FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 855471 01-16-2007 90261 006 ***150.00
1. Entity Name
RADIOCOM, INC.
Principal Place of Business Mailing Adcrass
901 PONCE DE LEON BLVD 9071 PONCE DE LEON BLVD
606 606 50000221
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 1S
T e AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2308599 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O gg;;esq Qfgtional
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GARCIA, EDUARDO
3801 PONCE DE LEON BLVD Street Address (P.0O. Box Number is Mot Acceptable)
STE. 606
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or orinted name of regisierad ageat ana hte il apoicable, {NOQTE Registeird Agent signaturs required whan reinstating) DATE
FILE NOWIl! FEE IS $450.00 9. Election Campaign Einancing $5.00 mayBe
After May 1, 2007 Feo will he $550.00 Trust Fund Contribution. L Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Datete 0LE (] Change  [J Adsition
NAME TURCONI, FRANCISCO A NAME
STREET ADDRESS | 901 PONCE DE LEON BLVD STREET ADDRESS
CITY-8T-2IP CORAL GABLES, FL GiTY-87-2IP
TITLE M) 3 Delete TITLE (O Change [ Addition
NAME GARCIA, EDUARDQ NAME
STREET ADDRESS | 901 PONCE DE LEON BLVD #606 STREET ADDRESS
CivY-57-7p CORAL GABLES, FL 33134 CITY-§T7-2IP
TITLE [ Delete TITLE [ Change  [7] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-81-21p CITy-g1-zip
TITLE [ pelete TITLE [O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-8T-2IP
e [ Balete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P CITY-§7-2IP
TITLE O pelete TITLE [T change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITy-S1-2P CITY-5T-2P

12. | hereby certily that the infgfmation gupplied with this filin é; does not quaMy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or fupplemgntal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rdceiver of trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachfnent wih an address, with all other like empowered.

SIGNATURE: ?AWAO Qrwow— Dl\/&(/\'b‘/ lli‘s an‘] /3°‘Df‘fl’ﬂ -17123

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIREGTOR ifars T DaayTfoe Prione &




